rami of the pubes projecting into the pelvic basin, and inviting perforation or laceration of a thinned-out vagina and lower uterine segment if any resistance to delivery occurred.
Mr. HEY GROVES, in reply, stated that he did not consider that there was any reasonable ground for anticipating the formation of excessive callus, because there was neither the contact of divided bone surfaces, nor any source of irritation, such as mobility between the fragments. From a mechanical point of view the two essentials of success were the correct inclination of the saw cuts in the pubes and the minimal division of the ischia. If these two points were carried out the bone would become firmly locked in its new position, where it would be securely held by all the structures which pass across the obturator foramen. Six Cases of " Utriculoplasty" for Uterine Hemorrhage, one of which was followed by Pregnancy and Labour.
By VICTOR BONNEY, M.S. WITHIN the last ten years a class of case has been generally recognized in which severe uterine heemorrhage, intractable to treatment by drugs or curettage, co-exists with a uterus neither imiuch enlarged nor the seat of tumour formation. This condition, known as " hamorrhagic metritis," " chronic fibrotic metritis," " fibroid metritis," and other similar terms, has up to now been chiefly treated by hysterectomy.
In the Transactions of the American Gyna?cological Society for 1909 appeared an article by Howard Kelly, entitled " Amputation of the Corpus to preserve the Menstrual Function." The American surgeon practises two operations. The first consists in a transverse amputation of the uterus through the corpus sufficiently high to preserve enough mucosa for the continuance of menstruation. The second consists in the excision of a wedge-shape piece of the whole thickness of the uterine wall, having its base at the fundus and its apex at or near the internal os. The two halves of the remaining portion of the uterus are then sutured together in the middle line so as to form a miniature uterus, or, as Kelly terms it, a " utriculus," whereby a portion of the corporeal mucosa is conserved sufficient for the continuance of menstruation, but not large enough to allow of excessive loss. It is with the second of these two operations that this paper is concerned.
In September, 1909, shortly after perusing an epitome of Kelly's paper, a ease came under my care, which appeared suitable for this operation, and since that date I have performed it on six occasions.
TECHNIQUE OF THE OPERATION.
The technique I have employed appears identical with that of Kelly, whose detailed account I have only lately read. The abdomen being opened, the uterus is pulled up, and the area of contemplated excision is marked out with the point of the scalpel. This area, which includes the whole thickness of the uterus, is wedge-shaped, having as its base the whole breadth of the fundus, nearly as far outwards as the tubouterine junctions, whilst its apex is on a level just above the upper limit of the movable peritoneum on the front of the uterus. The uterus being steadied, the demarcated area is then excised with the scalpel. More or less oozing from the cut uterine wall ensues, but the bleeding is usually controlled by the pressure of the sutures subsequently introduced and tied.
The excision as I have performed it in all but one of my cases leaves in each moiety of the remainder of the body of the uterus a strip of mucous membrane continuous above with that lining the corresponding Fallopian tube, and below with that lining the cervical canal. If, however, as in the exception mentioned, the area of excision be extended rather more outwards, the whole of the upper part of the corporeal mucosa is removed, so that subsequently no communication exists between the uterine cavity and the tubes, and the patient is permanently sterilized. Before proceeding to apply the sutures the condition of these strips of mucous membrane is examined, and if the endometrium is thickened or otherwise abnormal they are curetted with a sharp Volekmann's spoon. I have done this in three of my cases. The ease and precision with which the curettement is effected is in striking contrast to the ordinary operation for this purpose. The two moieties of the uterine body are now united to one another, first by a row of six or seven mattress sutures, and afterwards by a continuous and more superficial suture. Any oozing points left after this are secured by additional sutures; the abdominal wound is then closed in the usual way.
The result of the operation is to leave a uterus much reduced in size, especially in breadth, so that at its upper end the tubo-uterine junctions are nearly in contact.
I have ventured to apply to it the term "utriculoplasty" as best describing its object, Kelly's expression, " vertical resection," being less definitive, while such terms as " partial excision " or " partial amputation" would render the operation liable to be confounded with subtotal hysterectomy.
CASES.
The following are the brief notes of the patients on whom I have performed this operation:-Case 1.-Aged 29; had previously borne two children. She was admitted into the Chelsea Hospital for Women, under one of my colleagues, in April, 1909, having been losing more or less continuously since the preceding February. Previously to this the menses had been very excessive since the birth of the last child four years before. She was very anaemic. The uterus was curetted thoroughly, but the loss recurred a fortnight afterwards, and continued intermittently until September, 1909, when she was re-admitted into the hospital under me, being by this time extremely exsanguined. My first intention was to perform subtotal hysterectomy, but on account of her youth I decided to adopt Kelly's procedure. Utriculoplasty was therefore carried out. Her recovery was satisfactory, except for a definite attack of broncho-pneumonia during the first week after the operation, and she left the hospital in good health. For the first three months following the operation the menses were regular and painless, but only endured for one day, the anaemia rapidly disappeared, and her general health much improved. The period in January, 1910, failed to appear, and shortly afterwards it became evident that she was pregnant. She was kept under careful observation for fear of eventualities, but none ensued. The uterus continued to enlarge normally until the thirty-second week, when premature labour came on. The child was born alive, and Dr. Osborne, who attended the confinement, wrote me that the leading feature was unusually strong pains with slow advance of the head, in spite of the small size of the child. Forceps were not required however. There was slight post-partum hEemorrhage. The puerperium was normal. As the patient is still nursing her child the menses have not yet returned, but when I examined her a short while back the uterus had completely involuted to the size of the utriculus, which I had fashioned eighteen months before. Her general condition is excellent.
Case II.-Aged 34, married, but sterile. Was sent to me for continued bleeding, for which she had been twice curetted in the Soho Hospital for Women without avail. She was a stout masculine-looking woman, and very anmmic. I operated in the Middlesex Hospital in May, 1910. The uterus was large, but contained no myomata. I performed utriculoplasty, having very thoroughly scraped away a thickened uterine mucosa before suturing the uterus. Her recovery was uneventful. The immediate effect of the operation was to abolish the periods altogether for six months, during which time she lost her anaemia and became robust. Since January of this year a bloodstained discharge has appeared which increased in spite of treatment up to a few weeks, since when it has declined, and is now slight and intermittent. Her general health is exceedingly good. Case III.-Aged 32, married. She had suffered for two years from excessive and long-continued haemorrhages, for which she had been curetted in the Grosvenor Hospital in November, 1909, and in St. George's Hospital in March, 1910 , on both occasions without any effect. In July, 1910, she was admitted to the Middlesex Hospital, where I operated on her. The uterus was enlarged, but contained no myomata. A number of pelvic adhesions were present. I performed utriculoplasty, and the patient made a good recovery. I have seen her at intervals since. The periods are regular each month, lasting about six to seven days, and requiring the use of from six to eight diapers. Her general health is good.
Case IV.-Aged 39. She had been operated on for uterine hemorrhage in the New Hospital for Women in 1908, but without success. In June, 1910, she was curetted in the Middlesex Hospital, but again the operation failed in its intent. In October, 1910, she was re-admitted under me. On opening the abdomen I found a large uterus adherent by many fine adhesions to the neighbouring parts. No myomata were present. Utriculoplasty was performed, the lining membrane being curetted, and she made a good convalescence. Since leaving the hospital she has had periods, lasting from seven to nine days, but not excessive in amount. She was a miserably anemic, thin woman before I operated on her, and her condition leaves much to be desired still, but she is very much better than she was. Case V.-Aged 37. She had suffered from excessive periods for some years. Two years ago she was curetted in a general hospital in London, and was better for a while, but the condition returned. In August, 1910, profuse loss began which lasted without intermission till November, when she was admitted to the Middlesex Hospital. On opening the abdomen I found a number of adhesions whose presence had not been suspected.
These were broken down. I performed utriculoplasty, and as the utriculus had a tendency to retrovert, I ventrofixed it. Since the operation menstruation has been regular, and normal in amount, while her health has very satisfactorily improved. Bonney: Six Cases of " Utriculoplasty" Case VI.-. Aged 30, unmarried. A very anemic woman of the masculine type. She had had almost continuous loss for two years, for which she had been curetted at Eastbourne without success. I operated in March of this year. On opening the abdomen, the uterus, though not greatly enlarged, was found to be the seat of multiple myomata. I performed utriculoplasty, including in the wedge most of the myomatous nodules, the remainder being separately enucleated. The area of excision in this case included all the upper part of the corporeal mucosa. She has recovered in a satisfactory manner. The operation is, of course, too recent to judge its ultimate results, but it illustrates its application to a myomatous uterus.
THE VALUE OF THE OPERATION.
In estimating the value of the operation, it is necessary to compare it with hysterectomy, by which latter proceeding all the cases described might have been alternatively treated. This comparison may be discussed under three heads: (1) The maintenance of* the menstrual function; (2) the possibility of pregnancy; and (3) the relative risks of the two operations.
(1) The Maintenance of the Menstrual Function.
As has been shown, the immediate effect of the operation in the first five cases was to relieve the patients of the excessive haemorrhage from which they had suffered. In Case II haomorrhage -recurred slightly at the end of six months, but there seems a good prospect of an ultimate successful result. Cases I, III, IV, and V remain entirely satisfactory, while Case VI is too recent to judge of the effect of the operation. Whether these results will be permanent can only be proved by time.
In the three cases published by Kelly, where the operation had been done for haemorrhage, the patients were satisfactory at the end of three years, one year, and one year respectively.
The question as to the value of preserving the menstrual function has in this connexion to be specially considered. Experience shows that the occurrence of the menstrual loss is by no means a necessity to healthy feminine existence. Women who have never menstruated are occasionally met with, the *uomaly being associated with no evil results. In others long periods of amenorrhcea from time to time occur, without obvious ill-effect to the general health. The results of hysterectomy for myomata also show that perfect health is compatible with permanent cessation of the menses. Most women regard menstruation as an unmitigated nuisance, and view the prospect-oP its cessation after hysterectomy with at least indifference, but more often with actual relief. On the other hand, a certain proportion of patients from motives of sentiment dislike the idea of an enforced menopause, even though it be only " apparent," because the ovaries are retained.
The investigations of A. Giles, and the experience of other surgeons, go to prove that in spite of conservation of the ovaries, the removal of the uterus does in a good numnber of cases bring on the flushings and nervous symptoms of the true menopause some years earlier than in normal women.
It may be asked how the preservation of a portion of a wholly diseased organ can be justified. In reply, another question may be propounded, namely, as to how far these hemorrhagic uteri are diseased? In spite of much research it must be admitted that the criteria of " chronic fibrotic metritis," " uterine arterio-sclerosis," and other similar conditions are -very ill established. Of a number of such cases that I have examined, comparatively few have furnished histological evidence of inflammatory change.
The whole process of mnenstruation-why the loss begins, and still more why it leaves off-stands practically unexplained, and until we have a fuller understanding of the normal phenomenon our knowledge of these cases of excessive menstruation will remain defective.
The fact that after utriculoplasty the conserved portion of a profusely bleeding uterus may revert to the performance of normal menstruation proves, I think, that the uterine wall in these cases is not always so markedly abnormal.
(2) The Possibility of Pregnancy.
The slight advantages to be gained by preserving the menstrual function in these cases would not by themselves weigh against the certainty of permanent cure which hysterectomy offers, unless the patient herself, particularly if comparatively young, was very desirous of avoiding the latter operation. To be able, however, to leave the patient in possession of a uterus capable of child-bearing is a great gain. That such is possible is proved by my first case. I must confess that the first time I performed the operation I greatly questioned whether it would not be better to prevent the possibility of pregnancy by ligating or removing the tubes. But I considered that the operation would be deprived of the greater part of its advantage over hysterectomy by so doing, and bearing in mind the successful manner in which the uterine scar after Caesarean section usually withstands the strain of subsequent pregnancy, I determined to leave the tubes intact. This patient became pregnant less than four months after the operation-i.e., before the uterine scar could have consolidated-yet the pregnancy was normal, and the labour successfully accomplished. Of my four other married pati.ents none have become pregnant since the operation. Kelly in his paper says: " What would happen in a case of pregnancy with such a reduced uterus I do not know." The case that I here put on record answers the question. The fact that the uterine body, though reduced to half its normal size, yet possesses growth-power sufficient to meet the needs of pregnancy is very remarkable.
(3) The Relative Risks of Utriculoplasty anzd Hysterectomy.
My six cases have all made rapid and excellent recoveries from the operation. Theoretically, utriculoplasty for " fibrotic metritis " or small corporeal myomata should certainly not be associated with more risk than subtotal hysterectomy under similar conditions. In either case the site of the operative field is aseptic to begin with, and infection from without can be guarded against. Inasmuch as utriculoplasty requires the use of a good deal of ligature material the strictest antiseptic precautions are necessary. There is less risk of profuse post-operative hemorrhage after utriculoplasty than after hysterectomy, because no large vessels are divided ; but on the other hand, there is more liability to oozing between the stitches. The parietal wound should not be closed until the uterine suture line is entirely dry. Finally, the risk of pulmonary embolism, a fatality much more commonly associated with hysterectomy than with any other operation, should be very small after utriculoplasty, because no trunk veins require ligature during its performance.
CONCLUSIONS.
The cases I have recorded seem to show that the operation of utriculoplasty is a legitimate alternative to hysterectomy in the treatment of intractable uterine hEemorrhage, due to the condition variously known as " haemorrhagic metritis," "chronic fibrotic metritis," and other similar terms, and also that it is feasible to apply it to a uterus the seat of small multiple mvomata.
It would appear to be preferable to hysterectomy when the patient is still of child-bearing age, and the cervix is reasonably healthy, and especially if the patient herself objects to an enforced abolition of the menses. In the reverse of these conditions removal of the uterus is the more suitable operation, by total hysterectomy if the cervix be unhealthy, by subtotal hysterectomy in all other cases.
In the event of pregnancy following utriculoplasty it would, I think, be desirable to induce the labour some weeks in advance in order to lighten the work of the uterus.
DISCUSSION.
The PRESIDENT said that it appeared from Dr. Victor Bonney's remnarks that he resorted to the operation mainly in cases of what was termed " fibrosis of the uterus." The great difficulty here was determining beforehand the pathological condition causing the heamorrhage. Take, for example, an adenomatous uterus. There was no evidence from the sections of any of the excised portions of uterus what was the pathological change present in these cases. Also, in multiple small myomata, these nodules were generally scattered throughout the uterus, and not confined to any one portion. In haemorrhage from such a cause he (the President) would prefer myomectomy or hysterectomy, if enucleation were inadmissible, to utriculoplasty.
Dr. ARTHUR GILES said that he was greatly interested in Dr. Bonney's description of his cases of utriculoplasty. It seemed to him that the chief difficulty was to decide in what cases the operation was indicated; if one could be sure that the case was one of fibrosis, he thought the operation would not be advisable because, in his experience, the leaving of even a small remnant of the body of the uterus might be sufficient to keep up the haemorrhage; with uterine fibroids, also, he would hesitate to adopt this procedure on account of the risk of the development of other fibroids later on. He would be glad to know if Dr. Bonney had particulars of the microscopic condition of the portion of the uterus removed in his cases.
Dr. GRIFFITH said that the successful result of Dr. Bonney's first case, which was followed by the birth of a living child, was a sufficient justification for the operation, and might be hoped for again in younger women who suffered from intractable uterine hemorrhage, and in whom there was no evidence of fibroids. In the latter condition he still thought supravaginal hysterectomy was the right treatment, otherwise minute fibroids might develop and necessitate a further operation.
MY-lla
Dr. VICToR BONNEY, in reply, said the operation was a legitimate alterL]ative to hysterectomy in those cases in which profuse ha~morrliage, unamenable to treatment by lesser measures, afflicted a comrparatively young woman. As regards the explanation of its effect in arresting excessive bleeding, this was, no doubt, in part due to the reduction ini size of the menstrual area that it effected. Beyond this, however, thiere were probably other factors. Until more knowledge of the normal menstrual loss was forthcoming-particularly as to what caused the flow to cease-anv answer to such a (luestion would be speculative.
